) 


@ 
an 


( 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53) al } 


P 
B 
2 
é 
ov 
he 
3 
oe 
e 
“2 
E 
Ac} 
£ 
ws 
° 
& 
2 
b 
be 
o 
> 
ov 
4 
B 
a 
ij 
n 
re 
A 
=] 
oO 
a 
i=] 
a 
< 
Ba 
v4 
Pp 
so) 
E 
Ea 
3 
Zz 
is] 
< 
J 
a 
bel 
is} 
= 
mm 
B 
io4 
° 
13] 
3 
sy 
& 
Q 
wn 
< 
<3) 
es) 
a 


2 
= 
bo 
co 
2 
J 
a 
oS 
2 
bt 
oS 
2 
é 
s 
s 
2 
i) 
Lad 
° 
- 
ov 
: 
3 
a 
z 
ev 
ca 
S 
ov 
= 
2 
z 
vo 
g 
CJ 
7, 
[7 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1°72. 7 
AQ27 CERTIFICATE OF DEATH Reg. Dist. No. “72 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county __ Beastocx Howard maRYLAND state Md. _COUNTY 


city af tside corporate fimits, write RURAL| LENGTH OF STAY eityitt outside corporate limits, write RURAL and give nearest town) 
and vive nearest town) tin this place) 


Ks own | Ellicott City = Se SS. Fown Baltimore vi 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


Fostrecr ADDRESS Highland Manor Nurs. Ho ._ = 1034 North Ave. 


dif rural give location) 


DECEASED: OF 


r _ ORADDOCK . - DeatH: May 16 1955 
6. “COLOR OR = “SINGLE. MARRIED. 8. DATE OF BIRTH: 

WIDOWED, DIVORCED, 
Female White Sree? 'Single | dan. 15, 1867_ _88 ot. 


10a, USUAL OCCUPATION IGive kind of 108 PING PUECUTcReS (line cIRCE eee: foreign country): |12, CITIZEN OF WHAT 
work done siting most of working Ke OR INDUSTRY: COUNTRY? 
even if retired)’ “none r= sa Md, 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Joseph N. Craddock Anna_ Hubbard 


13. WAS DECEASED EVER IN U.S. ARMED FORCEA? | 16.S0cIAL Skcumity No. | 17. INFORMANT & ADDRESS: 
Ys. no, or unk.)| 11f Yes, sive war or dates | 


of service! * = on Mrs. Mattie Craddock-103) E, North Ave. 
- oF MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AYR 


IMMEDIATE CAUSE (A) 


NAME OF ‘Pirstr  (Middley iLast) i | . DATE (Month) Day) (Year) 


Paes, AGE E last birthday} Je under | year | IF UNDER 86) Cor 
ao Daye | Hours | Min. 


INTERVAL BETWEEN 
ONSET AND CATH 


ANTECEDENT CAUSE (S? 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Wn 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF 20. AUTOPSY? 


Sis”. ee | S23 : A is dor[E,| Se 


21a. ACCIDENT WAS UNDERLYING([) | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J] CAUSE OF DEATH) OF INJURY street, office bldg., cte.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) | 


2tp. TIME (Month) (Day) (Year) (Hour) 2}z INJURY OCCURRED | air. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M, us ney at work 


real § hereby. certify that I attended the deceased from , oe. 1953" to he. 1953, ‘that I last saw the deceased 
alive on - s BS es and that death occurred(gt M, from causes and on the date stated above. 


SIGNATY, ae APDRE: DATE SIGNED 


— 
y M.D. 44 hs 7 L9 E 
23. BURIAL, CREMATION, | BiG THERPOF ] "NAME OF CEMETERY OR CREMATORY | LOCATION (Cits, tuys or codnty) (state) 


REMOVAL (SPECIFY) 
Bur} 5/18/55 Loudon Park Cer 


DATE REC'D BY LOCAL | es °S SIGNATURE 
REGISTRAR, 


Litwatsa ae 


ARB 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
2 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH no.7 2... 
os 1. PLACE OF DEATH: iin 2, USUAL RESIDENCE (HOME) OF DECEASED: 
“aS e 
Fb county Howard MARYLAND staTMoryland COUNTY Howard 
Ey CITY (If outside corporate limite, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
So , OR and give nearest town) (in this place) OR 
Bes YC TOWN Woodbine TOWN x 
ZX HOSPITAL OR STREET (If rural, give location) 
a INSTITUTION OR ADDRESS 
Se Hy SOSTREET ADDRESS An) 
2 | 3. NAME OF (First) (Middle) (Last) 4. DATE ‘Month D ¥ 
38 eas Fe | OF on (Month) = (Day) ( we 
pe or Prini Mortimer E. lu 55 
E 5. SEX: 6 GOLOR OR cB sae RARRRS 8. Date we ner: 9, AGE last birthday: | 1 UNDmE I YRAR | IF UNDER 24 71RS. 
£ 1 (Specify) sing: e 3 9/28/1883 WAL = eal Days | Hours | Min. 


e 3 

Ida. USUAL SCeUPAMON (Give kind of 
work done during most of work life, 
even if retired): armer 


13. FATHER’S NAME: 
John Wesley Duvall 


15, Was Deceasep Ever In U.S. ARMED Forces?) 
Yes, no, or unk,){ (If Yes, give war or dates of 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
Farm 


ll. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WILAT 


COUNTRY? 
Woodbine , Md. 
14, MOTHER'S MAIDEN NAME: 


Victoria Evety 
17. INFORMANT & ADDRESS: 


item of 


i 


16. SoctaL Security No.: 


Supply every 
please woe the causes of death cl 


no eevee) 213=32-3510 Benj. F. Duvall, Eccleston, Balto. Co. Md. 
18 MEDICAL CERTIFICATION { L Bi 
: I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pateecblgre i na 
i bghO,/ 
Z imaredinve Gtute (*)onnnnnenoronary Ocelusion.. Instant... 


DUE TO 


MARGIN RESERVED FOR BINDING 


‘S “4 Antecedent cause(s) 
Ae Diseases or conditions, if any, _ (B) 
a5 giving rise to the above cause DUE TO 
aaa stating underlying cause lest (.) 
Zs TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING am 
ia) TO THE DEATH BUT NOT RELATED TO THE | 
Hs R CONDITION CAUSING DEATH. ..... gee j 5 ee 
ah 193. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 
/ 
ez L/ 
ig — 
Na 21a, EXTERNAL CAUSE WAS 5 | 2b. PLACE (Brome, farm, factory, | 2le. (City or town) (County) 
or sti office Sey 
\ ] - CAUSE OF DEATH. INJURY 5 Woodbine __ Howard 
Ne b> | “gid. TIME (Month) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
ae ile at Not while 
<4 INJURY M. work (] at_work [) 
6 ia a 22. I hereby certify that I took charge of the remains described above, held an Autopsy 0 , Inspection J], Inquiry Q, and 
ist o find that dgath resulted from: atural causes (), Accident 1), Suicide 1], Homicide [], Undetermined cause J]. 
4 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ii e. é DEPUTY MEDICAL EXAMINER May 14,1955 
ge eg co M.D. ASSISTANT MEDICAL EXAM. y 44,5 
“sn a" | 3. BURIAL, SES DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
nm Bi) pecify) : | | 
a Bisitet 5/17/1955 __| Jennings Chapel —____ Hlorence, Howard-Co, Md. 
= a DATE RECD BY LOCAL | REGISTBAR’S SIGNATURE - 2, FUNERAL DIRECT ESS 
a as pe (eae th Cf conk Ora 
er = pad OG TS 4F.0.Higinbothom Ellicott City, Md, ___ 
2 oe 


MARGIN RESERVED FOR BINDING 
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04728 


MARYLAND STATE DEPARTMETT OF HEALTH 
4728 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE JOME) OF DECEASED: 
COUNTY y STATE eo COUNT 4, 
MARYLAND Bod CHE EA 
CITY {if outside corporate Itmits, write RURAL and | LENGTH OF STAY || CITY Cf outaide corporatelimite, write BURAL and give nearest town) 
OR eive neapant town) Gn. this place) OR 
TOW. Ligeti TOWN LA DPEDAALL Pas 
roar 1) STREET Ui rarctgive location ? 
INSTITUTION OR, ADDRESS 
&@ STREET ADDRESS 
(Middle) (Last) 4. DATE (onth) (Day) (Year) 
OF 
DEATH ws 


SINGLE, MARRIED, 8. Were 25 / G3 | LS [* AGE last birthday | Tf > 1 year )ifunder 24 hr] 
wipowabeS RC. M ths. 3 Days | Hours | Min. 
Specify. 


10a. USUAL OCC Siti (Give kind of work ; 
done ‘iee moat of gas life, even if retired) | InvuUsTRY : ee 2 
"ATHER’S NAM 


In U.S. ARMED LE 
(if year, give war or dates of | 
servic 


ice) — 


1. cm 25 LE: 25. i, (a ae 1 eg or WHAT 
EZ. Ey z lke NAME 
EG, Socal Security No. 


“ ge ie 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR ao DIRECTLY LEADING TO DEATH a B ONSET AND DEATH 
UL hv ee OM AS 6 Cpe, gitar eta 


Inimediate cause 


Antecedent cause(s) tt a Li ; 


Diseases or conditions, If any, — (b).... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CON: DITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION | ¥9b. MAJOR FINDINGS OF OPERATION 


~/ 20. AUTOYSY? | 
Yes OD No O 


2i. ACCIDENT Specify) Pi farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE on Ot.) t 
HOMICIDE ai 
TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY Work © At work 


22, I hereby certify that I attended the deceased from. eke ep to.. 3 19.94, that I last saw the deceased 


alive on,..9 Mas... asta and that death occurred at 


m., from the causes and on the date stated above. 
SIGNATURE ALE title) E : DATE,SIGNED_ 
4 2 ws? d Ded. 9 Mam Se 
33. BURIAL, CREMATION DATE = NAME OF GPAIRTPRY OR G@ ae, LOCATION (City, town, or county) Gtate) 
OVAL 4Speci; Z g f 
ene, = ssi dé Aecree—- (He LOD Bt A EE ed) Fite 
DATE: REC'D BY LOCAL re SIGNATURE 2a. FONEE L DIRECTOR 3 Ps ADDRESS 
EB Ze Ay y 
fi TV MS Ch GALLLTELD eA Lge — Aautie,, CE) 


MARGIN RESERVED FOR BINDING 
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04729 


MARYLAND STATE DEPARTMETT OF HEALTH 
4729 CERTIFICATE OF DEATH tree. visu ne... 9,5 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ee STATE col 
CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY aee (If out porate limits, write RU! and give nearest town) 
y OR give nearest (in this place) 


HOSPITAL OR 
e@ INSTITUTI 


‘OR, STREET ral, give location) 
STREET ADDRESS: 


ADDRESS 


Town Gi Lady A _x 
/ 


3. NAME OF A ra DATE (Month) (Day) (Year) 
(Type or Print) DEATH 19.53 


6. COLOR OR RACE 7. SINGLE, MARRIED, 


65. SEX WIDOWED, DIVORCED, </DATE OF BIRTH 9. AGE last birthday | If oa eS eae Eee 
- i t] ays | Hours s 
= “/ (Specify) LN. FIZ SZ_yn. | | 


11. B. 'HPLACE (State gr foreign country) 12. CITIZEN oF WHAT 


Country? 
? YS 
14, M ae NAME 
17. FORMANT Vi ADPRESS ee 


J 18 MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i ONSET AND DEATE 


20-1 w» heute Garman Ctebr—~ Sonn | 


10b. Kinp or Businzss on 
my 


16. SocraL Secunity No. 


102. USUAL OCCUPATION (Give kind of work 
done during most forking life, even ifretired) 
13. FATHER’S NAME Wi 


Ever In U.S. ARMED Forces? 
own) | (If year, give war or dates of 
service) ———_—_ 


Immediate cause =) 


Antecedent cause(s) = ¢ fy 
Diseases or conditions, ifany,  (b)_- oe Peo Ate ot ee E 34a Be 
giving rise to the above cause oe” 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO! 3 2 t “ale a ae 
Conditions contributing to the death but not /, te, 
related to the disease or condition causing death. = 
Tia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPHRATION. 20. AUTOPSY? 
None Nowe | = 
21, ACCIDENT 5 specify) PLACE dio Tactory, street, | (City OR TOWN) _ (COUNTY) STATE) 
sea lad fury WWOWE None 
TIME (Month) (Day) (Year) (Hour) ) INJURY PpCURRED | HOW DID INJURY OCCUR? 
While at 
Pusuny cue m._| Wore te ic Non£ 
22, 1 hereby certify that I attended the deceased from. 3//.. Go cscie acy 19D, , to. sy S3 ae... oy 19.408, that I last saw the deceased 
nt /2A@......., 1999S, and that death occurred at 2: OS P m., from the causes and on the date stated 2 above. 
sich ATURW (Dogree or tiyfey A PATE SIGNED 
T= Lif LA of riod Vt en me _ R SY a 
oar : 
HCD BY | = } - be SIRECTOR oe or ADORI 
DATE RECD BY LOCAL | BAGISTRAR'S HGNS 77 24, EUNERA7 DIRE 3 ADORE! 
Pa FEy — 1G 1") aa Z 


f 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04751 ) 
4730 CERTIFICATE OF DEATH Reg. Dist. No. /9/ 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Howard MARYLAND state OTeZON county _ 

city (If outside corporate limits, write RURAL| LENGTH OF STAY Sins outside corporate limits, write RURAL and give nearest town) 
OR and give nearest i) A (in this place) 

Town Ellicott City 4. mos own Beaverton T4LRK-E 
HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 


stREeT ADDRESS Taylor Manor Hospital 10175 S..W. Old Orchard anes 


. NAME OF (First) (Middle) (Last) &. DATE (Month) (Day) (Year) 
DECEASED: 


tre or Print) Elida S. Jilson teatHMay 8 19.55 


SEX: 6. COLOR OR|7. SINGLE, MARRIED. @. DATE OF BIRTH: |. AGE last birthday} Ir UNDER t vean| IF UNDER 24 Hne, 
RACE: WIDOWED, DIVORCED. Months] Days | Ho Min. 


Female | White (Specify) Wi dow May 17,1863 en 


NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS " . BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if retir 


Wtonsewife | Own Home _—S——|_—s Creston, _, 11. 1.8. 


13, FATHER’S NAME: | 14. MOTHER S MAIDEN NAME: 


_Charles Mellen Annis St. Johns — 
1s, WARS DECEASED Ever IN U.S. ARMED FORCEST 16. SOCIAL Security NO. 17. INFORMANT & ADDRESS: 
pad oy gr enh (If Yes, give war or dates Dr. C. os oe 10175 Qld Orchard Lane 


‘| of service) | | None _ Beaverton, Oregon 
18. “MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


79x be 
IMMEDIATE CAUSE Vs eS alee, a 5 years 
DUE TO 

ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(for) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE > , J 
DISEASE OR CONDITION caAusiNG pEaTH.Arteriosclerotic C.V. _D. 


194 DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


y 20. AUTOPSY? 
fy YES (Hl NO oO 
Bla. "ACCIDENT WAS UNDERLYING) 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p TIME (Month) (Day) (Year) (Hour) ) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While | Not white 
M. at work at work 


2 I hereby certify that I attended the deceased from Jan. 1¢i9 a prolly cm ee) BE} that I last saw the deceased 


alive on May. 7 , 1955, and that death occurred at ‘724.5°M; from the causes and on the date stated above. 
SIGNATURE "ADDRESS DATE SIGNED 


m.olaylor Manor Hosp. May 8, 1955 = 
23. BUA CRE am | IE THEREO NAME OF CEMETERY OR CREMATORY | LOCATION (City, x or county) (State) 


VAL ae 
emovel. | hee Pere Cemetery Rockford 


DATE REC'D BY LOCAL REGISTRAR’S SIG TURE | 24. FU AL RECTOR ADDRESS 
REGISTRAR 
FIGS jttx P. axe BZaadone!) Y,__ Catonsville, Md. ___ 


(Pu. 7. E. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


4731 CERTIFICATE OF DEATH Reg. Dist. 


1. bee OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE co 
Howard MARYLAND Maryland oward 
CITY (If outwide corporate limite, write RURAL and ) LENGTH OF STAY ITY (Ef outside corporate limita, write RURAL and give nearest town) 
OR give nearest town) ral (in this place) OR 
‘TOWN TOWN a. 
HOSPITAL OR STREET (if rural, give iocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Ey 2c i 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DEATH : 19 
$. COLOR OR RACE 7. SINGLE, MARRIED, 6. B OF BIRTH 9. AGE last birthday ] If under 1 If under 24 


E. re. 
WIDOWED, DIVORCED Months Bays Ke Min. 
pees 5 20 53 at see | aye Poll 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF mSS OR | 11, BIRTHPLACE (State or foreign country) 12, Crtrzmn or Waat 
done during most of working life, even if retired) | INDUSTRY | CounrTry? 
none none. Bethesda, Md. 


18. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


John Fulton Lewis Mary Benson 
15. Was DeckaseD EVER IN U.S. ARMED FORCES? | 16. SOCIAL SucuRITY No. 17, INFORMANT AND ADDRESS 
(Yes, ‘no, or unknown) (it (at has give war or dates of | 
2) -411iam Mahoney 3306 N, Hilton_st,—Halto. 


18. MEDICAL CERTIFICATION 
if Lek OR CONDITIONS DIRECTLY LEADING TO DEATIT 


formation carefully. The correct age 
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Intmavan Burwaen 
ONeET aND Data 


Posd(BLE REFLEX 
475, Tamedlate cause wL 4a yY Co SPCLSM + SARDIAE ARREST~ ier 


Se Os, pi AOOL e  TABMCHE ITT 


giving rise to the above cause 4 a ee ee - 
stating the underlying causc last 
©) BCPER RE S8P(RMTO ar IWEECTIC dW if pr-ve/; 
‘Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
198. DATE OF OPERATION j 19>. MAJOR FINDINGS OF Sag es 20, AUTOPSY? 


Yea No 
21. pee, a ‘ame ce ore ary aaa irae street, : «CITY OR TOWN) (COUNTY) (STATE) 
office bldg., 
HOMICIDE INJURY Bhs: : 
TIME (Boats) (Day) (Wear) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURt 


-——_— ‘hile at Not Whlie 
INJURY. ‘Work At work 
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22. I hereby certify that I attended the deceased from..... 1.7 2&. , 19.8.2, to , 19.2.2, that I last saw the deceased 
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24 m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


ee Su ama DATE THEREOF 
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pply every item of information carefully. The eorreet 
he causes of death elearly and legibly. 


please write t 


age is especially important. Physieians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) }4732 
4739 CERTIFICATE OF DEATH Ree. Dist wal 2 


1. PLACE OF DRATH: 2. USUAL RESIDENCE (IOME, OF DEC, bY SED: 


MARYLAND STATE 


its, write RURAL| LENGTH OF STAY 
(in. this place) 


OR 
‘ural give locatiot 
ADDRESS 


3. NAME OF i e i E; 2 S \(yfonti D: ¥ 
Nee; (Middle) hy ys fast) 4. DATE mth) (Day) (Year) 


(P OF — 
(Type or PrintkK £4 4QAC ht béil kicks DEATH: 1a 


5. SEX: i 7 pee 9. AGE last birthday; 
y i] 
La, hy 2] for Sale ae 
BUSHY BSS OR,| 11 WIRTHPLACE ( F foreign country): |12. CITIZEN OF WHAT 
ey A ay yA, COMNTRY? 
LAY Ld Mel (4g 72, L (2. <i 
7 (Alp EN NAM, 
ail is VES 
pf oa 


Even I U,S.ARMED Fg ices?| 16. SoctaL Security No.: 


EAS! 
Bie OF UME)] (HE Mee, yive war or Sites of by mas 7 
pervice)  ——— a i “Wa MA CANIVEL ET Cs 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: 


wee. cause (a) €..80 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause eae 

stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICA: CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE are 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] No 
ACCIDENT (Specify) PLACE (Home, farm, factory, sim (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bldg., ‘ete, 
HOMICIDE si Tre a amit oe 


hile at AE While 
m. Work (1 


rtify th¢yI attended the deceased from V7]... 19. VA gis that T last saw the deccased 


oe» 


pd (Month) (Day) (Year) (Hour) RaURY OCCURED | TlOW DiD INJURY OCCUR? 


SIGNATURE | 


23. BUBIAL_ CREMATION, 
VAL/ (Specify) 
ATE BECP BY LOCAL! 
RE 


toad 
oe MARGIN RESERVED FOR BINDING 


VS. Alb — 10 - 53 e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3° 
2 CERTIFICATE OF DEATH ‘Reg. Dist. é 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county Howard MARYLAND state Maryland county _ 
Sox {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and-giva neeretitqwn ly it (in this place) OR 4 

XC Fown ivy 3 days town Baltimore BVO lm th. 

HOSPITAL OR H SOB REE S (If rural give location) 

INSTITUTION OR cy e a 
iy insertions, Laylor Manor Hosp —— 6317 Wallis Ave. 
3. NAME OF (First) (Middle) (Last) "BATE (Month) (Duy) 

DECEASED: 42 

(Type or Print) Louis G. Rosenheim 5 DEATH: May 16 
3. SEX: 6. BOLOR OR |7. wWivoweo. DivoRceD, 8. DATE OF BIRTH: \s- AGE last birthday| 1 u If UNDER + “year | 

RAG > ; | Months| Days | H Min. 

Male white |__ (Speeity) = Sept 3, 1873 _| 81 on| a ete LS 2 
10a. USUAL OCCUPATION (Give kind of) 105. KIND OF * BUSINES 11, BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: COUNTRY? 

ee tpee?: Salesman | Wholesale Furniteel Baltimore, Md. nh 

13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 

Gustav * Y fetsy 
1S. Was DECEASED EVER IN U.' 3. ARMEO FORCES? 18. SOCIAL SECURITY NO. 17. IN IRMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 

no" | of service) none ___| Mrs. Estelle Rosenheim-6317 Wallis Ave, _ 


. 16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Zan er 57 
IMMEDIATE CAUSE «) Myocardial Failure 15 mon. 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (5S) 


piemasrs arconerriges, (220, ie) firberioscleratic eardia vascular | 5 years 
STATING UNDERLYING CAUSE Last. DUE TO disease 


{c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO_THE DEATH BUT NOT RELATED TO THE a 5 nav sis 
DISEASE OR CONDITION CAUSING DEATH. Senile ps} chosis 2 years 
198 DarEge OPERATION: | 195. MAJOR FINDINGS OF OPERATION 


L 


20, AUTOPSY? 
YES oO No (=| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
250. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ale INJURY, OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 
a | hereby. certify that I attended the deceased from May 14 192.55 to May. 16, 195 D. that I last saw the deceased 
alive on May. 16 . , 1955 , and that death occurred at 73.30 M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
J é u.o.Taylor Manor Hospital May 16,1955 
23. BURIAL, Serecire) | os HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or “county) (State) 
EMOVAL (SPECIFY) 
urial 5/18/55 ral Friendshi lto,, Md, 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE FUNERAL, ‘TOR ADDRESS 
REGISTRAR 


Sy i ’ ° A 
S7?- gz pe ae A» y 


MARGIN RESERVED FOR BINDING 


2 
2 
2 
wt 
a 
4 
a 
o 
c= 
2 
1s 
2 
E 
5 
oS 
I 
.) 
o 
B 
o 
> 
vo 
ee 
a 
= 
i} 
i) 
iz 
z 
4 
iS) 
z 
4 
a 
< 
fe 
ra 
5 
ise} 
& 
2) 
2 
tal 
a 
Zi 
4 
< 
a 
Aa 
a 
e 
= 
fs 
Ea 
fe 
iS) 
a 
ia 
tal 
B 
i} 
wn 
< 
a 
ro) 
Be 


2 
os 
) 
= 
ce) 
3 
3 
be 
rea 
3 
2 
ve 
s 
of 
oa 
3 
omy 
3 
n 
o 
2 
3 
a 
s 
@ 
ce] 
2 
i 
Ep 
Ea 
ov 
a 
rl 
= 
a 


lly important. Physicians: 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4734 


4734 


Reg. Dist. No. / 9/ 


PLACE OF DEATH: 2. 


county Howard MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state We Vae COUNTY _ 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


ey TSUN eet bl oy 


LENGTH OF STAY 
(in this place) 


weeks 


CITY(If outside corporate limits, write RURAL and give nearest town) 


OR 
Town Charles Town S%- 3 


~~ HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Taylor Menor Ho spital 


STREET (If rural give location) 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) ~ (Middle) 


a . 


(Last) 


4, ae (Month) 


Beers May _ 


(Day) 


25 


(Year) 
a 


DT» 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED. 
Male 


8. DATE OF 
White (Specify): Marrie 


Apr 10,1892 _| 


19 = 5 
DER 24 HAs. 
“Hours Min. 


BIRTH: |9. AGE last birthday| Ir uno! 


63 a Montl | 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if rete Ne stock farmer Farming 


ne 


Jefferson Co. 


BIRTHPLACE (State or foreign country): 


We 


12. CITIZEN OF WHAT 
COUNTRY? 


Va. Uienss 


13. FATHER’S NAME: 


Nicholas S.S. Strider 


14. 


MOTHER'S MAIDEN NAME: 


Emma Talbott 


18. Was DECEASED EVER In U.S. ARMED Foncest | 18. SocIAL SECURITY No. ~ 


TH 


INFORMANT & ADDRESS: 


Charles H. Strider Jr. 


(Yes. ng/or unk.)| (If Yes, give war or dates 
pot ff {a — — 
a ; ‘ 18. MEDICAL CERTIFICATION 


of service) é. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
, 


MMEDIATE CAUSE (A) 


INTERVAL SETWEEN 
ONSET AND DEATH 


Coronary Thrombosis 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE TO 


co) 


Te GIHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
/ 
—— 


20. AUTOPSY? 


vest] Not] 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY atreet, office bldg., etc. 


2tc. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCURRED 
Not while 
at work 


21e 
While 
M~. at work 


21F. HOW DID INJURY OCCUR? 


2 J hereby certify that I attended the deceased from May...5 
alive on May 25, 


SIGNATURE CO 


,1955 toMay 25,19. 55 that I last saw the deceased 
, 1995. ., and that death occurred at ease 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23. BURIAL, Sgr | DA HEREOF 


ReMOBurdal | May 28,1955' Edge Hill 


M.D. ay fend } Gao BOSD Mesr 2 LOLS — ie 
NAME OF CEMETERY OR CREMATOR | fe] Cit¥,“town, gunt; (State) 


Ghaties Town, W. Va 


Buria. 
REGISTRAR’S SIGN URE 


is SOG 


24, FUNERAL DIREC 


ADDRESS 


DATE REC'D BY LOCAL 
PR. 
- fd. 


MARGIN RESERVED FOR BINDING 


bay 


{ 


2 


04735 


MARYLAND STATE DEPARTMETT OF HEALTH 
> , z 
4735 CERTIFICATE OF DEATH re pico. 94... 
T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT. COUNTY 
Howard MARYLAND iery) and Howard 
find (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
el t town) (in this place) OR 
ya TOWN Fulton TOWN RPulton x 
HOSPITAL OR, STREET Gf rural, give location) 7 
INSTITUTION OR ADDRESS 
OD stREET ADDRESS 
3. ee (First) (Middle) (Last) \*3 4. Pee (Month) (Day) (Year) 
(Type or Print) Hd ey ec Ze. DEATH MAy Az yet] 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIR: 9. AGE last birthday | If under, 1 year [funder 24 hrs, 
| WIDOWED, D{VORC! Wer Months ye | Hours | Min. 
Mle (Specify) 1381 


10a. USUAL OCCUPATION (Give kind of work 
done during — f working life, even if retired) 


10b. KIND OF BUSINESS OR 


‘farm. Orpmer _ 


11. BIRTHPLACE (State or ee pera a CITIZEN OF WHAT 
| CounTRY? 
M4. MOTHER'S thy 3 NAME 


17. INFORMANT AND ADDRESS 


--Albert Wessel ,Fulton,M@ 0 


/ 18, MEDICAL CERTIFICATION INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY G TO DEATH ¥ ‘ ONSET AND DpaTs 

50... v Lae 
Immediate cause (a)... ne pimacas 8 i b 

Neb leLir, 
Dat : ’ 
C-u.4 
. 


13, FATHER’S NAME 


15. WAS Dane Iw os ARMED FORCES? 


Wes, Ro” unknown) | a Pao sire war or dates of 


16. SocraL SEcuRITY No, 
None 


Antecedent cause(s) 


pines or conditions, ifany, (b).._. 
rise to the above cause f 


[260 WES Stating the underlying cause last 


~ 31. OTHER SIGNIFICANT CONDITIO! ‘3 
Conditions contributing to the death but not 


Telated to the disease or condition causing death. 


. / ze « 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 0. 'TOPSY? 
£ 2 Ye O No 
21. ACCIDENT (Specify) PLACE Ce oe factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 


i 
HOMICIDE | INJURY i 


TIME (Month) (Day) (Year) (Hour) | a are OCCURRED | HOW DID INJURY OCCUR? a 
F ot While 
frsury Work o oe in) 


22. I hereby certify that I attended the deceased from.....°7,, IA a ive, to. 2 L& 23 25 105 that I last saw the deceased 
alive on. Qirding ry 4, and that Gest occurred at........ mS ‘from the causes and on he date stated abgve. 
SIGNAT iy Degree of Ytler / ,  DATY sign#pd 
ee Exe ALtcite a _S 
23. BURIAL, PREMATION | DATE TAME“ SMETERY OR CREMATORY | LOCATION City, town, or county) Chatey 
REND tgorelty) | | M 
ur 26-55. Panis hera Py on, hid 
DATE REC'D BY LOCAL | REG: TRANS SIGNATURE 4. FUNERAL DIRECTOR ADDRESS 
es Ot SS Q. Wlhira hk, 


< 
‘ormation car 


po BINDING 


MARGIN RESERV 
WITH UNFADING INK. Sw 


2 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


~ J 
le The correct 
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pply every i 
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icians 


NRRIY 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (110ME) OF DECEASED: 


county Howard MARYLAND srate Maryland country Howard 


pies Ro outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
wn ay nearest town) din this place) 


OR 
licott City TOWN Ellicott City x 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION 


Se ADDRESS 
(QSTREET appRESs 81 Columbia Road 81 Columbia Road 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(hyper Print) Margaret Beavers Campbell White Drath 5031455 _ 


5. SEX: 6. coe OR i pS RE ee | 8 DATE OF BIRTI: 9. AGE last birthday: | i UNDER I YEAR | IF UNDER 24 RRS. 
ie, ii Months| D. He i 
Female White 9-28-1912 42: ra, | Month] Da | ours | Min, 


(Specify) YVarriLe 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BMITHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
Colorodo 


even if retired) At Home 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 


15, Was Deceasen Ever IN U.S. ARMED Forces | 16, Socia Secunrry No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


A~_ No service) 212-20~7084 Elmer White sEllicott City Md = 
18, MEDICAL CERTIFICATION 


i INTERVAL BETWEEN 
L ka eee 5. ze DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
vv * 


mediate cause : i 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating "gaderlsinguemee lest (gy 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH, 


19a. DATE OF oe | 19. MAJOR FINDING OF OPERATION: i 20. AUTOPSY? 


. Yes Now 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 


PRIMARY [] or CONTRIBUTING [1] OF street, office bldg., ete., 
CAUSE OF DEATH, INJURY 


21d. ae (Month) (Day) (Year) (Hour) eNOS OCCURRED | 21f. HOW DID INJURY OCCUR? 
0. 


hile at Not while 
INJURY M.| work () at work [J 
ify that I took char; f the remains described above, held an Autopsy 1], Inspection], Inquiry ]), and 
find that Accident 1], Suicide ], Homicide 1], Undetermined cause (). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE) SGMED 
PUTY MEDic - DEPUTY MEDICAL EXAMINER 621-1 
MED iar oe M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, a DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) : 


aa e Ellicott Vity,Md 
purial. = ‘al blei cag ATURE OOo Shephe ye oenar DIRECTOR — ADDRESS 
fan ghom 


cat 3 ace F.C,Higinbothom,Fllicott City ,Md 


